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What's in a Label? The Effects of Substance Types and 
Labels on Treatment Considerations and Stigma* 
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Addiction Research Foundation, Toronto & Department of Psychology, University of Toronto, Toronto, Ontario, Canada 
ABSTRACT. Visitors (N = 579) to a science center read selected 
scenarios and evaluated the most likely outcome for a hypothetical 
substance abuser. Respondents were randomly assigned to one of six 
scenario conditions: a person with one of three different substance 
abuse problems (alcohol, tobacco, or cocaine) was crossed with two 
labels reflecting high or low substance dependence. Results indicated 
that: (1) cigarettes were viewed as a less serious substance abuse 
problem than were alcohol or cocaine (a person who smoked ciga- 
rettes was rated as more likely to recover from his problem, self- 
change was regarded as more appropriate and less stigma was 
associated with smoking than with the other two drugs); (2) non- 
abstinent recoveries of all types were greeted with skepticism; and 
(3) recovery was rated as more likely to occur from treatment than 
from self-change. (J. Stud. Alcohol 54: 693-699, 1993) 
TEREOTYPICAL BELIEFS about substance abusers 
are common. Dean and Poremba (1983) found that 
three-quarters of the words used by respondents to de- 
scribe an "alcoholic" reflected the image of a skid row 
bum. The impression of a "drug addict" is similarly neg- 
ative (Dean and Rud, 1984). 
Stereotypical impressions may also affect interactions 
with substance abusers. Tootle (1987) found that recov- 
ered "alcoholics" were not fully socially accepted in the 
work place. Erickson and Goodstadt (1979) reported that 
those with a supposed greater criminal record for mari- 
juana possession received fewer postitive responses from 
potential employers. Sobell and Sobell (1975) found that a 
harsher penalty was more often recommended when a 
crime suspect was said to have been drunk and labeled an 
alcoholic than when not so labeled. 
It has also been postulated that the stigma associated 
with being labeled an alcoholic can be a reason for problem 
drinkers not wanting to enter treatment (Roizen, 1977; 
Tuchfeld et al., 1976). In support of this, a recent study 
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of persons who had resolved an alcohol problem without 
treatment found that 40% reported they had not sought 
treatment because of the stigma of being labeled an alco- 
holic (Sobell et al., 1992). Problems with identifying with 
the stereotype of an alcoholic have also led some patients 
to delay seeking treatment (Thom, 1986). Finally, 45% of 
people in a general population survey believed that alco- 
hol treatment should be conducted away from a person's 
home to protect their privacy (Mulford and Miller, 1961). 
Stafford and Petway (1977) found that different labels 
may evoke different levels of stigma. Using semantic dif- 
ferential scales, respondents rated descriptions of an indi- 
vidual labeled as an alcoholic, a drunk, or an unlabeled 
target. The alcoholic was rated as significantly less reli- 
able, more dishonest and more sick than the drunk target, 
and both the alcoholic and the drunk were rated as signif- 
icantly more sour, dishonest, bad, immoral, slow, weak, 
selfish, hopeless, less respectable and less responsible 
than the unlabeled target. Similarly, Wallston and col- 
leagues (1976) found that a patient admitted to hospital 
with a bleeding ulcer who was described as alcoholic was 
rated by nurses less favorably than the same patient not 
so described. These labeling effects have also been found 
to interact with aspects of the target (e.g., employment 
status) as well as the respondent population (e.g., urban, 
rural, student or alcoholic) (Kilty, 1981; Kilty and Meen- 
aghan, 1977). Stigmatization is also reported with drug 
abuse (Dean and Rud, 1984) and cigarette smoking (Coo- 
per and Kohn, 1989; Dion et al., 1990; Goldstein, 1991). 
A problem with the labeling research to date is that the 
amount of reported substance use has not been controlled. 
This is important as different levels of drinking are asso- 
ciated with different labels (e.g., social drinker, problem 
drinker, alcoholic) (McKirnan, 1977). In one study which 
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controlled for amount, pattern and results of drinking, 
targets labeled as alcoholic were rated as more negative 
on psychological attributes (Cash et al., 1984). The alco- 
holic label produced stigma when the drinking pattern 
was described as normal (i.e., levels similar to most sub- 
jects) as well as abnormal (i.e., more alcohol consumed, 
hard liquor, drinks alone, severe hangovers and a reckless 
driving charge). Respondents also reported they wanted 
less contact with the alcoholic target in social and work 
situations. Unfortunately, the quantity of drinking in the 
abnormal condition was very low (i.e., four drinks). The 
present study used alcohol and drug doses that reflected 
an abuse profile. 
The present study had adults evaluate scenarios that 
described individuals with different substance use labels 
(e.g., heavy drinker versus alcoholic) for three different 
substance types (alcohol, tobacco, cocaine) and who were 
seeking either an abstinent or a nonabstinent recovery 
through treatment or on their own. The following issues 
were addressed: (1) people's beliefs about the appropriate- 
ness of self-change and moderate drinking outcomes; (2) 
the degree of credibility attributed to substance abusers 
when they make statements about their recovery; and (3) 
beliefs associated with the abuse of different substances. 
Method 
The study was approved by the Ethics Committee of 
the Department of Psychology, University of Toronto. 
Subjects 19 years of age or older were recruited at the 
Ontario Science Center (Toronto, Canada) in response to a 
poster stating "Take part in a psychology experiment. 
Topic: What are your beliefs about addictions?" Partici- 
pants were given a questionnaire and consent form and 
were asked to follow the instructions on the consent form. 
Subjects were told that the experiment would take approx- 
imately 15 minutes and that their answers would be con- 
fidential and anonymous. 
Background data and information about the respon- 
dent's own substance use were collected. The CAGE, a 
four-item questionnaire, was used to evaluate whether the 
subject had ever had an alcohol problem (Mayfield et al., 
1974; Smart et al., 1991). Nicotine dependence was as- 
sessed by asking the number of cigarettes smoked during 
an average day and the number of minutes upon waking 
until smoking the first cigarette (Heatherton et al., 1989). 
For cocaine, respondents were asked if they had ever tried 
the drug. After they had completed the questionnaire, re- 
spondents were thanked for their participation and any 
questions about the study were answered. 
Subjects 
Of the 606 respondents who volunteered to participate 
in the study, 26 were dropped because they were less than 
19 years of age or failed to give their age. Another respon- 
dent was dropped because it appeared that he did not take 
the experiment seriously (e.g., reported that the average 
male smoker smoked 483 cigarettes per day). The final 
sample size was 579. 
Differences in demographic variables across condi- 
tions were assessed using two-way analyses of variance 
(ANOVA) for parametric variables and chi-square tests for 
nonparametric variables. Since none of the variables dif- 
fered significantly (p > .05), data were collapsed across 
all conditions. The respondents' mean (-+SD) age was 
29.1 -+ 9.3 years (range: 19 to 76), and slightly more than 
half were women (52.8%). Educational status was quite 
high; almost all had completed high school (95.4%) and 
58.1% had some university education. Three-quarters 
(72.1%) of all respondents resided in Canada with most 
of the remaining sample (23.5%) living in the United 
States. Almost half (49.3%) had never smoked cigarettes, 
23.3% were ex-smokers and 27.4% currently smoked cig- 
arettes. Of current smokers, the mean (-+ SD) number of 
cigarettes smoked per day was 15.9 -+ 11.0 and the me- 
dian (mean-+SD) number of minutes upon waking to 
their first cigarette was 30.0 (88.6-+ 144.9). Almost 
three-quarters (72.8%) of respondents were current drink- 
ers with the remainder reporting abstinence (16.8% cur- 
rent abstainers, 10.4% lifetime abstainers). One-quarter 
(24.7%) scored two or more on the CAGE, which is sug- 
gestive of having had (or having) an alcohol problem. Fi- 
nally, 24.0% reported having tried cocaine at least once. 
Procedure 
Respondents were randomly assigned to one of six tar- 
get scenario conditions: the scenarios involved a man who 
had one of three different substance use problems (alco- 
hol, tobacco or cocaine) crossed with two labels reflecting 
high or low substance dependence in a between-subjects 
design. Other aspects of the target scenario (drug quan- 
tity, family and job situation) were kept constant. The fol- 
lowing is an example of one of the scenarios (alcohol, 
low-dependence label): 
John Smith is a heavy drinker. On week nights he usually has 
from five to ten beers. On weekends, John has from ten to 
fifteen beers a day. John is the manager of a small depart- 
ment store. He is married with two children, aged six and 
ten. In the last year, John has thought about how being a 
heavy drinker is affecting his life. (italics added) 
The substance use labels employed in the target sce- 
nario and in the questionnaire were as follows. (1) alco- 
hol: "alcoholic" or "heavy drinker"; (2) tobacco: "heavy 
chain smoker" or "moderate smoker"; and (3) cocaine: 
"regular cocaine user" or "social/recreational cocaine 
user." While the labels varied across conditions, the 
amount of reported substance use was held constant. The 
levels of use were: (1) alcohol abuser: drank 5 to 10 beers 















Alcoholic Heavy Drinker Heavy Chain Moderate Regular Cocaine Social/ 
Smoker Smoker User Recreactional 
Cocaine User 
FIGURE 1. Means (-+SEs) for ratings of the likelihood of the target's recovery with treatment vs self-change (no treatment) 
on week nights and 10 to 15 beers per day on weekends; 
(2) smoker: smoked about 30 cigarettes a day; and (3) co- 
caine user: snorted 1 to 2 hits of cocaine a day. 
Using 7-point scales, respondents were asked to rate the 
likelihood of the target's recovery if he tried to resolve his 
substance use problem with treatment or without (self- 
change). The likelihood of recovery was similarly as- 
sessed for abstinent and nonabstinent (i.e., moderate use) 
recoveries within treatment and self-change recoveries. 
Respondents were also asked how likely they would be to 
believe statements that the target had resolved his sub- 
stance use problem through abstinence or through nonab- 
stinence. Respondents further ranked what they thought 
were the most appropriate treatments for the target (i.e., 
physician, Alcoholics Anonymous, friends/family, psychi- 
atrist, church, self-change, treatment agency). Lastly, re- 
spondents were asked how likely the target would be to 
experience vocational, legal and marital problems because 
of his substance use problem and to rate how uncomfort- 
able they would feel being the target's co-worker or invit- 
ing the target to a dinner party. 
Results 
Treatment outcome questions 
A 2 x 3 x 2 repeated-measures ANOVA compared re- 
spondents' ratings of the likelihood of the target's prob- 
lem resolution through self-change (without treatment) 
versus through treatment (within subjects) across sub- 
stance type and label conditions (between subjects). Since 
the distribution of responses for the question regarding 
self-change was positively skewed, the analysis was per- 
formed on natural logarithm transformed data. The ob- 
served means and standard errors are shown in Figure 1. 
A main effect was found for substance use labels 
(F = 5.04, 1/568 df, p = .025). The low dependence la- 
bel target was rated as more likely to succeed at recovery 
than the high dependence label target (observed means 
[-SD] = 4.1 - 0.9 and 4.0 - 1.1, respectively). There 
was also a main effect of self-change versus treatment 
(F = 1030.76 1/568 df, p < .001), indicating that the 
treated target was rated as more likely to succeed than the 
target who attempted to change on his own. Finally, there 
was a main effect of substance type (F = 6.62, 2/568 df, 
p = .001), and a significant interaction between treatment 
and substance types (F = 15.89, 2/568 df, p < .001). 
Scheff6 post hoc pairwise comparisons found five signifi- 
cant (p < .05) differences. In the self-change condition, 
respondents in the tobacco condition rated the target as 
more likely to succeed than those in the alcohol or cocaine 
condition. In the treatment condition, the likelihood of the 
target succeeding did not differ significantly across sub- 
stance types (p > .05). Finally, for all substance types, 
recoveries with treatment were rated as more likely to 
succeed than those without treatment (p < .05). 
A 2 x 2 x 3 x 2 repeated-measures ANOVA was con- 
ducted comparing a different set of questions that crossed 
self-change versus treatment and abstinent versus nonabsti- 
nent resolutions (within-subject variables) with substance 
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Means (-SEs) for ratings of the likelihood of the target's recovery with treatment vs self-change (no treatment) and with abstinent vs 
nonabstinent resolutions 
type and label conditions (between-subject variables). 
Natural logarithm transformed data were used in this 
analysis because responses to the self-change questions 
(abstinent and nonabstinent resolutions) were positively 
skewed. The observed means and standard errors are 
shown in Figure 2. 
There was no significant main effect for substance use 
labels (F = 1.8, 1/562 df, p > .05), but abstinent reso- 
lutions were rated more likely to succeed than were 
nonabstinent resolutions (F = 951.6, 1/562 df, p < 
.001). Also, resolutions through treatment were rated 
more likely to succeed than were those through self- 
change (without treatment) (F = 77.2, 1/562 df, p < 
.001). There was a significant main effect for substance 
type (F = 15.59, 2/562 df, p < .001) and a significant 
interaction between abstinence and substance type (F = 
23.3, 2/562 df, p < .001). Scheff6 post hoc pairwise 
comparisons revealed eight significant (p < .05) differ- 
ences. When abstinence was selected, respondents in the 
tobacco condition rated the target more likely to succeed 
at recovery as compared to respondents' ratings in either 
the alcohol or cocaine conditions. When nonabstinence 
was selected, all substance types differed significantly 
(p < .05) with the smoking target rated as the most likely 
to recover and the cocaine target least likely. Abstinent 
resolutions were rated as more likely to succeed than non- 
abstinent resolutions for all substances (p < .05). There 
was also a significant interaction between treatment and 
substance types (F = 5.85, 2/562 df, p = .003). Scheff6 
post hoc tests found five significant pairwise comparisons 
(p < .05). When self-change was chosen, respondents in 
the tobacco condition rated the target as more likely to 
succeed than respondents who were rating the alcohol or 
cocaine target. However, when treatment was chosen, 
likelihood of success did not differ significantly (p > .05) 
by substance type. Resolutions through treatment were 
rated as more likely to succeed than those through self- 
change for all substance types (p < .05). Finally, there 
was significant interaction between self-change versus 
treatment and abstinent versus nonabstinent resolutions 
(F = 74.0, 1/562 df, p < .001). Scheff6 post hoc tests 
found four significant pairwise comparisons (p < .05). 
Abstinent resolutions were rated more likely to succeed 
than nonabstinent resolutions and treatment was rated as 
superior to self-change. The difference between abstinent 
and nonabstinent resolutions was not as great when the 
target attempted self-change compared to when treatment 
was used. 
Treatment recommendations 
Respondents were asked to rank order seven possible 
treatments (1 = most favored; 7 = least favored). Table 1 
presents the mean rank for each treatment for each sub- 
stance type. For respondents in the alcohol condition, AA 
and a treatment agency were the two most favored treat- 
ment choices; self-change was the least favored. For 
respondents in the tobacco and cocaine conditions, a treat- 
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TABLE 1. Mean rank treatment recommendations for each substance type 
Mean rank within substance type a 
Variable Alcohol Tobacco Cocaine 
Treatment agency 2.2 2.1 1.5 
Physician 4.4 3.0 3.5 
AA 1.9 NA b NA b 
Friends/family 4.1 3.6 4.0 
Psychiatrist 4.1 4.0 3.8 
Church 5.6 5.9 5.5 
By himself/herself 5.7 3.6 5.5 
'•Alcohol: 1 = most favored treatment; 7 = least favored treatment. 
Tobacco and cocaine: 1 = most favored treatment; 6 = least favored 
treatment. 
bNot applicable. 
ment agency or physician were rated as the treatment of 
choice and the church least favored. 
The credibility and stigma of substance abuse 
A 2 x 2 x 3 repeated-measures ANOVA compared the 
likelihood that the target would be believed (1 = not at 
all likely; 7 -- very likely) if he told the respondent hat 
he had an abstinent or nonabstinent resolution (within 
subjects) across substance type and label conditions (be- 
tween subjects). There was a significant main effect for 
substance type (F = 48.0, 2/559 df, p < .001). Post hoc 
Scheff6 tests revealed that respondents in the tobacco con- 
dition rated the target as significantly (p < .05) more 
likely to be believed than those in the alcohol or cocaine 
conditions (means [-SDs] = 4.5 - 1.4, 3.3 - 1.4, 
3.2- 1.4, respectively). There was also a main ef- 
fect for abstinence versus nonabstinence (F = 161.4, 
1/559 df, p < .001). Abstinent resolutions were more 
likely to be believed than were nonabstinent resolutions 
(means = 4.3 - 1.8, 3.1 - 2.0, respectively). 
An overall stigma score was formed by combining the 
following five questions: (1) "If John Smith's supervisor 
at work knew that John had an alcohol problem, how 
likely do you think this would be to negatively affect 
John's career?"; (2) "If John Smith was your co-worker, 
how uncomfortable would his continued drinking make 
you feel?"; (3) "How uncomfortable would you feel 
about inviting John Smith to a dinner party?"; (4) "How 
likely do you think it would be for John Smith's wife to 
leave him because of his alcohol problem?"; (5) "How 
likely do you think it would be for John Smith to get in 
trouble with the law because of his alcohol problem?" 
Since each item was scored on a 7-point scale, the com- 
posite score ranged from 5 to 35. Higher scores indicated 
that respondents believed there was more stigma associ- 
ated with the target's substance use. A two-way ANOVA 
revealed a main effect of substance type (F -- 293.5, 2/ 
531 df, p < .001). Scheff6 post hoc comparisons found 
that respondents in the tobacco conditions rated the target 
as significantly (p < .05) less likely to experience stigma 
because of his substance use than did those in the alcohol 
or cocaine conditions (means = 16.2 _+ 6.4, 28.2 - 4.6, 
28.4 _ 5.0, respectively). 
Discussion 
Substance type significantly affected respondents' rat- 
ings about likelihood of recovery. The smoker was rated 
more likely to recover than the target who abused alcohol 
or cocaine, especially when the mode of recovery was 
self-change. However, irrespective of substance type, 
treatment is perceived as more effective than self-change, 
abstinent resolutions are seen as superior to nonabstinent 
resolutions and treatment and abstinent recoveries interact 
in such a way that when self-change is the mode of recov- 
ery abstinent resolutions are rated almost as unlikely to 
succeed as are nonabstinent resolutions. 
Respondents' treatment recommendations shed further 
light on their perceptions about different substance prob- 
lems. For alcohol, the favored treatment was Alcoi•olics 
Anonymous, a finding consistent with other studies (Blum 
et al., 1989; Caetano, 1987; Mulford and Miller, 1961) 
and which probably reflects a widespread awareness of 
this organization (Rodin, 1981). Treatment agencies were 
the second most favored choice for the target's alcohol 
problem, and the most favored choice for smoking and 
cocaine-abuse problems. Self-change was ranked as one of 
the least favored choices for the alcohol and cocaine-abuse 
target, while for the smoking target it had a mean rank of 
fourth and had a modal ranking of one. This finding is 
consistent with widespread media reports that many ciga- 
rette smokers have stopped on their own (Fiore et al., 
1990; Office on Smoking and Health, 1988). Collectively, 
these results indicate that resolutions without treatment 
are seen as more probable for cigarette smokers compared 
to individuals with alcohol or cocaine problems. 
The perception that recovery with treatment is more 
likely to succeed than recovery without treatment is in 
contrast to studies showing that self-change is a common 
pathway to recovery for alcohol abusers (Fillmore, 1988; 
Institute of Medicine, 1990; Sobell and Sobell, 1991; So- 
bell et al., 1992). These findings suggest hat respondents 
were not aware of, or did not have much confidence in, 
the evidence regarding natural recoveries. 
Since smoking was not viewed as likely to cause psy- 
chosocial problems (e.g., work, legal, social, familial) 
compared to alcohol or cocaine abuse, it is possible that 
respondents did not view the use of cigarettes as sub- 
stance abuse, a position similar to that taken by the Amer- 
ican Psychiatric Association through 1980 (Sobell et al., 
1990). Perhaps such attitudes will change as the preva- 
lence of smokers decreases and the remaining smokers ac- 
quire a more "die-hard image" (Coambs et al., 1989). 
The fact that alcohol and cocaine abuse were associated 
with similar degrees of stigma, particularly in relation to 
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legal trouble, was surprising. One explanation is that re- 
spondents thought of different legal issues related to each 
drug (e.g., drunk driving versus drug arrests). 
An important reflection of stigma found in the present 
study was the credibility accorded the target's statement 
about recovery. The smoking target's claims of recovery 
were significantly more likely to be believed than those of 
the alcohol or cocaine abuse targets. Also, assertions of 
nonabstinent recoveries were greeted with more skepti- 
cism than were those of abstinent resolutions. Given the 
prevalence in the general population of nonabstinent re- 
coveries for alcohol abusers (Fillmore, 1988; Sobell and 
Sobell, 1991; Sobell et al., 1992), the fact that nonabsti- 
nent recoveries are less credible demonstrates another gap 
between respondents' beliefs and reality. 
Fewer label effects were found in this study as com- 
pared to past research (Cash et al., 1984; Dean and Rud, 
1984; Kilty, 1981; Kilty and Meenaghan, 1977; Stafford 
and Petway, 1977; Wallston et al., 1976). Previous stud- 
ies, however, have either failed to mention the amount 
of the substance used or have indicated use of small 
amounts. Cash et al (1984), for example, described the 
target as consuming 2-4 drinks per day, while the present 
study had the target drinking 5-10 beers on weeknights 
and 10-15 beers per day on the weekends. Perhaps the 
amount reported in the present study was so heavy that it 
obscured any label effects. Alternatively, it may be that 
providing extensive drinking or drug use information min- 
imizes the impact of the label. It is also possible that the 
scenarios used in the present study (i.e., married, middle 
class with a family) are not consonant with that of an "al- 
coholic," a "heavy chain smoker," or a "regular cocaine 
user." Finally, attitudes towards substance abusers may 
have changed over time, leading to the lack of label ef- 
fects seen in this study. 
Future studies may wish to explore the influence of dif- 
ferent target (e.g., low versus high socioeconomic status) 
and respondent (e.g., educational status) characteristics 
on treatment ratings. Also, the disparity between respon- 
dents' perceptions of how recoveries occur and actual out- 
comes suggests that research might focus on how such 
beliefs could be changed. 
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